
(3) The Clinical Value of Urobilin Estimation
in the Stools as an Indication of Blood
Destruction, by Dr. O. H. Robertson.

(4) The Clinical Study of the Blood Flow, by
Dr. J. H. Means.

(5) Splenectomy in Pernicious Anemia, by Dr.
R. I. Lee.

(6) Types of Pneumococci in the Mouth in Nor-
mal Individuals in relation to the Etiol-
ogy of Lobar Pneumonia, by Dr. F. T.
Lord.

(7) The Heart Muscle in Pneumonia, by Dr.
L. H. Newburgh.

At the Boston City Hospital the following
special demonstrations will be given:—
10.00 a.m.—Surgical Amphitheatre. Demon-

stration of X-ray Findings in Pericar-
ditis, Drs. Sears and Palfrey.

10.15 a.m.—Use of the Duodenal Tube in Diag-
nosis and Treatment, Dr. F. W. White.

10.30 a.m.—Cases of Obscure Mediastinal Le-
sions, Dr. Cleaveland Floyd.

10.45 a.m.—Demonstration of Cases of Fat
Transplantation, Drs. Lund and Loder.

11.00 a.m.—Teehnic of Blood Transfusion with
Glass Cylinders, Dr. A. R. Kimpton and
J. H. Brown, Ph.D. (Illustrated by mov-
ing pictures,)

11.15 a.m.—Observation on Blood Pressure, Dr.
Cadis Phipps.

10-12—Pathological Laboratory. Demonstra-
tions of Cutaneous Infection caused by a
new fungus (Phialophora verrucosa). Dr.
E. M. Medlar.
Demonstration of Cross specimens pre-
served by the oil (modified Kaiserling)
method.

In the afternoon there will be similar demon-
strations at the Peter Bent Brigham, Children's
and Huntington Hospitals. At the Harvard
Medical School the various departments will be
open for inspection from 2.30 to 5.30, and the
following special demonstrations 'will be given :—
2.30.—Department of Physiology.
(1) Electrical Changes in Contracting Mus-

cle, by Dr. Alexander Forbes.
(2) Quantitative Electrical Stimulation ap-

plied to Human Beings, by Dr. E. G.
Martin.

(3) Experimental Exophthalmos, by Prof.
W. B. Cannon.

3-3.30—Department of Hygiene and Preventive
Medicine.

Ten-minute talks by each man in the depart-
ment upon the problems at which he is
now working.

4-4.30—Amphitheatre, Building D.
Syphilitic Diseases of Bones, with lantern

slide demonstration, by Dr. E. H. Nich-
ols.

4.30-5—Bone Changes in Rhachitis and Allied
Conditions, with lantern slide demonstra-
tion, by Prof. R. W. Lovett.

The triennial dinner will be held at the Har-
vard Club at 7.30 p.m. The principal speakers
will be Dr. H. P. Walcott, Dr. Leonard Wood,
Dr. E. H. Bradford, Dr. H. D. Arnold, Dr.
Haven Emerson and Dr. F. W. Peabody. All
alumni, whether members of the association or
not, are cordially invited to attend, and tickets
at $3.00 each, may be obtained at the dinner by
those who have not already procured them.
This triennial gathering of Harvard Medical
graduates is an occasion, not only of pleasure
and profit to them, but of advantage to the
school to which they owe their medical training.
It is earnestly to be hoped that every medical
alumnus who can possibly make arrangements to
attend any or all of the functions of this day
will do so, not for his own sake alone but for
that of others and of the school.

PARIS LETTER.

Military Deaths and Funerals in Paris.

(From Our Special Correspondent.)

Paris, April 24, 1915.
Mr. Editor: It is a curious thing to observe the

unsuspected strength of the callous side of human
nature. In times like this, when all around us we
hear of little else than misfortune or woe, we so
quickly grow used to them that nothing short of an
actual calamity any longer makes an impression. A
large percentage of the women here are in mourning;
everyone you speak to has lost relatives, one or sev-
eral ; out of six men mobilized in the house in which
I live, three have been wounded, two very severely ;
my maid has had one cousin killed, and another is
down with typhoid fever : and on the streets the sight
of blind, maimed and disabled soldiers, all of course
young and In the very prime of life, is incessant. Af-
ter six months of this sort of thing it is really per-
haps not surprising that we should have become un-
feeling pachyderms.
There is, however, one sight that never falls to

make a deep impression on me,—the simple, military
funeral-convoy of the soldiers who die in the ambu-
lances here ; it is, I imagine, this very simplicity that
goes so far toward the extraordinary effect produced.
Many of these gallant men have given up their lives
for their country in utter silence, and die surrounded
by entire strangers, their relatives in remote provin-
cial villages often never even hearing what their fate
has been. The importance which the French attach
to the three great functions of life, births, marriages
and deaths, is, of course, well-known ; they were not
the people, therefore, to allow these unfortunate vic-
tims of war to be whisked away surreptitiously and
buried in some obscure cemetery without any of their
beloved formalities. It was In consequence arranged
by warm-hearted residents with the authorities that
a regular funeral was to be accorded to each soldier
dying in the Paris ambulances, even though he had
not a friend, or a cent to his name. This thought-
fulness goes to show how difficult the French charac-
ter is to understand, on account of its unexpected
many-sidedness ; for, in general terms, the Frenchman
Is not a kind person, at any rate as we comprehend
the term. On the contrary, from our viewpoint he is
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rather cold und hard Yet this burial trait is simply
charming. Here is what you see on the streets pretty
much every day : A simple but nice open hearse,
bearing the coffin shrouded in the beautiful national
colors, aud with a few flowers ; the little procession is
preceded by the usual municipal representative in
dress suil. cocked bat and scarf of office; on either
side walks the picket of honor with rifles reversed ;
and the rear is brought up by the Indispensable cor-
tège of mourners, who in this case, however, have to
be purely people of good-will, soldiers, police, nurses
in uniform, sisters of charity, and finally a few curi-
ous-looking elderly men and women, none of whom
seem to know each other, and who have a general air
of wondering how they came to be there. I have been
told that there is a sort of confraternity of men and
women with big and tender hearts that make It their
regular business to follow to the grave the remains
of these noble sons of France. They have probably
reasoned within themselves that It" will be a certain
source of consolation to many a mother's heart
throughout the land to feel that if her son is one of
the many who breathe their last In the Paris military
wards, he will at least be burled with ceremonious
respect.
These funerals proceed at a measured pace. The

Invariable custom here Is, even in times of peace, for
the men on the sidewalks to touch or raise their hats
¡is a cortège passes, and for the women to cross them-
selves. But now it is quite a different affair. As
the picket of ten surrounding the tricolor goes slowly
along, the passers-by on either side step to the edge
of the curb, stand at attention and bare their heads.
Many of them are former soldiers, and display In
their buttonholes the green and black ribbon of the
campaign of 1S70. And as they line up there, giving
the last salute to their younger comrade of this war
of lltteration, you suddenly observe a fact that the
custom of wearing hats In the street had hitherto kept
from evidence: that most of the men in Purls now are
either gray, white or bald! All of the younger set
are under arms. In a word, it is one of the most im-
pressive scenes I have witnessed for a long while,
and I am not ashamed to own that my eyes are moist
each time it is given to me to be a spectator at one
of these "last posts."
It, is reported that at one of the recent ordinary

civilian funerals an incorrigible Paris yarroche was
heard to murmur to himself: '"Well there's a chap
who could not have been very inquisitive!"—The hid-
den meaning of the remark being, of course, that it
would worry him, yarroche, more than a little to
have to die just at this juncture, and not to live to
see the end of this campaign and to learn what the
peace terms will be. Think of departing to Abra-
ham's bosom, for instance, with a wretched attack of
pneumonia, as was the case with poor Lord Roberts,
and never knowing how the war ended, what compen-
sation was granted to Belgium and what her future
frontier is to be; without reading of the re-uniting
after more than a century of the three fragments of
the Kingdom of Poland ; without a knowledge of
whether the former wrong to Denmark was made
good, or the two incivilices wrested from her by the
joint attack of Austria and Germany in 1804 re-
turned to her; and, last but by no means least, with-
out being here to see the little men in red trousers
make their delirious reentry up the Avenue du Bois
and down the Champs Elysees.
Among all the deaths that have occurred of late,

two" strike me as beyond all measure sad. The first
is that of Paul Deroulède, the enthusiastic, Inde-
fatigable patriot and apostle of the Revanche. What
a cruel irony of Fate that this generous son of tho
generous race should have been able to keep up his
belief in the future return to France of the two lost:
provinces through all those dark and hopeless years,'
during which there seemed to the,general outsider to
be about as much prospect of the realization of this

idea as of the annexation of the planet Mars,—only
to die six months before the outbreak of the hostilities
that would have brought to him the dearest wish of
his heart! And here again can be cited a noble and
kindly deed to the credit of the French arms. When
tho first French chasseurs crossed the boundary of
Alsace they at once threw down the German frontier-
post, with its eagle and "Deutsches Reich," despatched
it off to Paris, and had it fastened to the wall as a
trophy over Paul Deroulède's grave in the modest
little cemetery of La-Celle St. Cloud!
The other death is that of Lord Roberts. In a

way it was a fine one, the death of a soldier among
his brethren in arms, even if he did die of illness.
But a cruel blow it must have been, all the same, to
be carried off without seeing the end of such hostili-
ties ns these, the irreatest in all historv.

" S."

THE TREATMENT OF GUNSHOT WOUNDS OF
THE LUNG.

Denver, Colo., April 28, 1915.
Mr. Editor: Twenty-five years ago I had a case of

gunshot wound of the lung in which slow but con-
stant hemorrhage through the bronchial tubes in a

few days carried my patient, along "the trail of souls
departing to the Spirit, Land" (as the Indians call
the Milky Way).
At that time I was making many post-mortems and
I noticed tho resiliency of the lung tissue and the
way In which the lung collapsed and contracted when
air was admitted to the thorax.
I thought then this idea might be made use of in

handling gunshot, wounds of the lungs, namely, to
allow the contraction of the lung to constrict and close
the blood vessels In selected cases, where too large
blood vessels were not involved, until the blood ves-

sels were filled with an organized clot after which the
lung could be allowed to expand.
Since that time I have had under my care a famous

U.S. naval officer who told me that in the Puget Sound
country he had pleurisy with effusion but it, was nol
discovered until he told his attending physicians that
he felt as if his left lung were "jammed under bis
left ear."
I have had a New York Wall Street broker in Den-

ver for tuberculosis of the lung develop a pneumo-
thorax of the left side which pushed his lung over so
hard that the heart's apex beat was beyond the stern-
um on the right side.
Aspiration, with a hiss of escaping air through the

hollow needle like escaping steam, converted his
respiration from 47 to 17, and a good night's sleep
relieved an agony of 48 hours, and the patient re-
covered.
A case of empyema of the left side which came to

mo from the Philippines right after the Spanish war
in which so many quarts of pus were evacuated by
incision through the skin, made in a sitting posture
(the patient could not lie down), and a thrust of a
trochar into the thorax while only half etherized and
nearly in collapse sent, the pus spurting with such
force that the first, bnsln to catch it had to bo held
three feet away from the wall of the chest, the next
basin two feet away, tho third one a foot away, or
the pus would have spattered into our eyes. ( I had
no rubber tubing with me for my trochar.) The pa-
tient recovered.
Now, If human beings can live with the chest cavity

of one side filled and distended with pleuritic fluid,
, with air, or with pus, they can live with an artificial
pneumothorax or with a chest distended with salt so-
lution or filled with air alone without any pressure,
lis in a liad empyema before resection of ribs.
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